Results Twelve studies, nine prospective and three retrospective were included. A total of 2,816 restorations (2,585 Class II and 231 Class I restorations) were included in the analysis. Five hundred and sixty-nine restorations failed during the observation period, and the main reasons for failure were caries and fracture. Regression analyses showed a significantly higher risk of failure for restorations in highcaries-risk individuals and those with a higher number of restored surfaces. The overall annual failure rate at five years and ten years was 1.8% and 2.4% respectively. The rates were higher in high-caries-rate individuals at 3.2% and 4.6% respectively. Conclusions The conclusion of the present meta-analysis of 12 clinical studies based on raw data is that caries risk and number of restored surfaces play a significant role in restoration survival, and that, on average, posterior resin composite restorations show a good survival, with annual failure rates of 1.8% at five years and 2.4% after ten years of service.
that is representative of all the included studies. On the other hand, a meta-analysis based on individual patient data (IPD) seeks to combine the raw data of each patient from each individual study included in the review for traditional and more complex inferential statistical analysis. Although this approach is more rigorous, time consuming and expensive, if done well will often lead to more valid and accurate summary estimate, particularly for time-to-event studies (ie survival). 2, 3, 4 However, an IPD methodology does come with its challenges, as evident in this review. For example, the authors were able to collect indicates that the probability of a composite resin restoration failing in a high caries risk individual is 3.04 times more probable than an identical restoration in an individual with no risk to caries.
Not surprising is that multi-surface restorations do not usually last as long as a single surface restoration. However, an interesting finding is that lining a posterior resin restoration may compromise its longevity. This is consistent with a recently published study. 5 The transference of these results to clinical practice must be taken with caution. Even the authors admit to biases that potentially occurred in the reported outcomes of each study and thus the meta-analysis conducted afterwards. For example, the authors were not able to get IPD from more than half of the 25 included studies. Also, heterogeneity between studies in the quality of the operator, the diagnosis of caries and the clinical threshold of when a restoration was considered unacceptable may threaten the validity and precision of these results. However, this is the first attempt to use IPD in a meta-analysis from a well conducted systematic review attempting to quantify the risk factors at play on the prognosis of 
